MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B863-033355

DEPARTMENT OF P HEALTH AND WELFARE .5
veatic T ._3 ‘ Registration District N 6 7 STATE FILE NUMBER
rimary Registration Distri [

DO NOT WRITE AMENDED Regisiration District No. e e e Registrar's No. ——

ON THIS STUB
- W ] 2. USUAL RESIDENCE (Where, docund lived. 1§ institution: Residence before

VS 300 a. COUNTY St .Francois a. STATE Misa an'i b, COUNTY New M&drid admission)
Rev. 4/59 b. CITY (I outtide corporate himits, give TOWNSHIP only) Tength of stay in 1b < CITY ids Limits
vown St.Francois Township 10Y;24;10daks, town Marston ves L No' )
<. f{%éP’:!rﬂEO%F {If NOT in hospital, Gi\.:e location) !mide Limits d, .EI;%EREEES {If og.mlde_. giva location) [f de on Farm
mstution otate Hospital No.4 Yes O No B Unknown 24 %

Q_.‘
~0
o

DATE AMENDED

3. NAME OF DECEASED First Middle- Last 4. DATE Month Day Year

(Type or print) vo. . + . el e D , OF A
-4 7. . ADAR . MARIE ' M@RAVEN DEATH ugust 13, 1963

5. SEX 6. %?LOR OR RACE 7. Morried [1  Never Married [J 8. DATE OF 8IRTH | % AGE (last birthdny) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female Widowed XX biverced O (Feb, 18,1885 T4 ‘Months [ Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

elaemre and Teraner.” ' East St. Louis, Illinois U,S.A.

138, FATHER'S NAME . 13b: MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Coy _Adah Moses Claude MecRaven,M,.D,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? : 14 __SOLIAL 17. INFORMANT Address -

{Yes,.no, ﬁ ynknawn) l [If yes, give war or dates of servi Records ,St.ate Hos pita.l No. h, Fa . gton ,Mo .

18. CAUSE OF DEATH (Enter only ons cause per line for'(a), (b}, and lc). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED . ONSET AND DEATH

mmepIaTe cause (i Coronary Occlusion I, days

I

L"

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0| ®

DOCUMENT

which gave rise to
above cause (a),
stating the. under-
lying cause last.

Condirions, if -'"'v'] bue 1o 5_Arteriosclerotic Heart Digease — - - = - - — - | Unimown,

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TO DEATH but pot relned to the terminal PART lil. If deceassd was fernale  was
disease condition given in PART | (a) there & pregnancy in last 90 days.

Psych051s with convulsive disorder and diabetes Mellitus. TG e [ XXM | O unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE 'HOMEICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
]

PERFORMED?,
ves] Nog@l

20c. TIME OF Hour Month, Day, Year
INJURY &m,
p..

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in'ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office bldg., etc.)
+ NOT WHILE AT WORK [

2. 1 atrended the deceased ﬁmﬂtc_i;_ﬁég—— rn_August 13, 1963¢ 1 sawfiEutive on August 1311963
Death occurred at. 5 P M' —m on the date stated sbove, and to the best of my knowledge, from the causes stated.
{Degros or tille) zb. aooress  State Hospital No. & [ Zic. DATE SIGNED
ero— N D Fermington, Missouri F-1 4~y
T3a. BURIAL, “Fb. 2hc. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, fown; or county) - {State)
Mounds Park Cemetery” = | New Madrid, Missouri

24. FUNERAL Dll?ECTOR ADDRESS 25, OATE RECD. BY LOCAL REG. |26 REG R’S SIGNATURE
Richards Funeral Home, New Madrid, Mo. ﬂ.o-}y_ /y', Wh3

(Li d Embalmer's St on Rwal’n Sld!)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




NSO T T SR I
STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

T I R Voo ld DL
Student Embalmer No,____~ ————

or' by

working under my personal supervision,

Student

Llcensed Embalmer No.

R P '0 AddressM@%
!

Note The above MUST BE SIGNED. BY THE LICENSEQ EMBALMER in his OWN HANDWRITING. (Failure to comply

with. the above constitutes grounds for revocation of license).
[|f embalmed by & STUDENT, he also shall sign.in. his QWN handwriting. £.-

it ¥ this ‘bédy is not embalmed fact should be’so stated above.’

i
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